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endeavouring to obtain such dilatation. The difficulties are (1) the tendency to contraction of the pupil due to the low pressure in the eye from leakage through the large wound, and (2) more or less rigidity of the pupil in old people. Using adrenalin, then atropin, then cocain and again atropin, and then repeated cocain instillations a very wide dilatation can be obtained, powerful enough to persist but slightly changed after the cataract incision has been made. At present I am operating thus, sometimes by simple, sometimes by modified simple extraction. Atropin is again instilled twice after operation.
The method has not been very successful in preventing prolapse, but such prolapses as have occurred have been extraordinarily small.
All of these patients upon whom free cocain instillation has been practised with adrenalin, have their heads raised upon pillows or upon an inclined plane until the evening of the operation day, because of the suggestion of tendency to haemorrhage made in the paper already published. No one will dispute Dr.' Batten's contention that a considerable proportion of the cases which come under ophthalmic surgeons, both in hospital and private practice, are in need of the advice of a physician rather than that of a surgeon; nor will he deny that while the average ophthalmic surgeon does not possess the requisite medical knowledge to deal with all such cases, the physician to whom he refers the patient not infrequently fails to fill the gap satisfactorily. Indeed, considered as a plea for greater efficiency in dealing with cases whose ocular lesions have a purely medical basis, Dr. Batten's paper will meet with general approval.
Although the writer disclaimed any such intention, there is a reil danger that his proposals, if adopted, would lead to the development of two types of practitioners in one special branch of medicine, a contingency greatly to be deprecated. 'This obvious objection was prominent in thke discussion at the Section of Ophthalmology, but it is notable that of the speakers who disagreed with the reader of the paper and his seconder, and who were alive to the inefficiency of existing methods, no one ventured on any constructive criticism, or made anv alternative proposals.
That our present arrangements are not ideal, and do not ensure the best possible treatment of ophthalmic medical cases, is indisputable: it is probable, however, that Dr. Batten's paper and 
